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ADM RAL GEHVAN. Good norni ng, everybody. | am
Comm ssioner Hal Gehman. |1'mfilling in for our chairmn,
Departnent of Veterans Affairs Secretary Tony Principi, who
cannot be here this norning due to a long and previously held
conmi t ment .

That said, |I'mpleased to wel conme the Honorabl e Ron Sega,
Director of Defense Research and Engi neering, Lieutenant
General Ceorge Peach Tayl or, the Surgeon CGeneral of the Air
Force, M. Donald C. Tison, Deputy G8 of the US Arny. These
three officials are the |l ead DOD officials for the Technol ogy,
Medi cal , Headquarters and Support Activities of the Joint-
Cross Service G oups.

Today's hearing is intended to shed nore |ight on the
wor k of the Joint-Cross Service Goups and their
recommendations for restructuring our nation's defense
installations and harnessing this process to advanced | ong-
termtransformati on goals. Cearly the work of the Joint-
Cross Service G oups was nuch different and nmuch nore
extensive than any previous track anal ysis conducted by the
Depart ment of Defense.

As was noted at yesterday's hearing and Joint Cross
Service issues, we are aware that you and your staffs have
devoted an enornous anount of tine, energy and brai npower into
the final product that is the subject of our hearing. It is
only |l ogical and proper, therefore, that we afford you this

opportunity to explain to the American public and to this



i ndependent comm ssi on what you had proposed to do, how you
proposed to inplenent these plans, and the underlying
rational e for your recomendati ons.

This Conmm ssion takes its responsibilities very seriously
to provide an objective and i ndependent anal ysis of your
reconmendations. W wll carefully study the recommendati ons
in a transparent manner, steadily seek input fromthe affected
comunities to make sure they fully neet the congressionally
mandat ed requirenents.

| now request our witnesses to stand for the
adm nistration of the oath, which is required by the Base
Cl osure and Realignnent Statute. The oath will be
adm ni stered by M. Dan Cowhig. M. Cowhig?

MR COMI G Thank you, M. Chairnman.

[ Wher eupon the wi tnesses were sworn. ]

ADM RAL GEHMAN: The Commi ssion would be delighted to
entertain any opening statenents that you may have. Dr. Sega,
woul d you care to go first?

GENERAL SEGA: Good norning, M. Chairman, nenbers of
t he Conmmi ssion. Thank you for the opportunity to discuss the
Base Real i gnnment and Cl osure process and perspective of the
Techni cal Joint-Cross Service Goup. | request that our
witten statenent be submtted for the record.

ADM RAL GEHVAN. Wt hout objection. W wll do that.

[Witten statenents submtted as lay-ins for the record.]

GENERAL SEGA: |1'm Ron Sega, Director of Defense

Research and Engi neering. Today | address you as a different



role, the role of Chairman of the Technical Joint-Cross
Service Goup. The other TJCSG nenbers were nom nated by
mlitary services and appointed by the Infrastructure Steering
G oup, one fromeach service and one fromthe Joint Staff.

| would Iike to recognize a few nmenbers of the Technica
Joint-Cross Service Goup. M. Brian Simons fromthe Arny.
Admral J. Cohen fromthe Navy. Dr. Barry Dillon, Mrine
Corps. M. A Shaffer, GSD. M. J. Erb, Joint Staff. These
i ndi vi dual s and nore, over 100 personnel have worked
tirelessly for a two-year period to assure the recomendati ons
set forth provide an infrastructure that is agile and
adaptabl e to an ever-changing environment. | am proud and
honored to be a nenber of this group.

The TJCSG recogni zed the chal |l enge for devel oping an
RDAT&E i nfrastructure that woul d address the Departnent of
Def ense needs for the next 20 years in a global environnent,
where know edge and technology is changing rapidly. And I'd
|ike to describe this by way of a chart.

The needs for the next 20 years will be different than
today. Technology is developing rapidly. |It's devel oping
globally. Know edge is being created at an ever-increasing
rate. So our challenge was to | ook at today's infrastructure
and assure ourselves that as we | ook at the various
conbi nations of infrastructure in the Departnent of Defense,
that we would be able to do the job today; and we woul d have

an infrastructure that would help us nove to the future.



We have new capabilities and activities, sonme of which we
can antici pate, sonme of which we cannot. These factors
suggest a need for an infrastructure with agility and surge
capacity in cross-disciplines and functions; and it led us to
an installation configuration that includes multidisciplinary
and nul tifunctional centers of excellence.

The nul tidisciplinary centers should provide the
environment for innovation; and the multifunctional centers
shoul d support, reducing cycle times fromthe generation of
ideas to the fielding of enhanced operational capabilities.

As Secretary Runsfeld stated in 2002, BRAC 2005 can nake
an even nore profound contribution to transform ng the
departnent by rationalizing our infrastructure with defense
strategy. BRAC 2005 should be the neans by which we configure
our current infrastructure into one which the operational
capacity maxi m zes both war-fighting capability and
ef ficiency.

The Technical Joint-Cross Service Goup eval uated DOD
technical facilities that performany of three functions:
Research, devel opnment and acquisition, and test and
eval uation. To organize the group's review ng deliberations,
five subgroups were established as depicted in these charts;
and they | ooked at the responsibility of evaluating sets of
activities. The subgroups were Conmand, Control,

Commruni cations, Conputers, Intelligence, Surveillance, C4l1 SR,
headed by Matt Meziva. He is here today as well. Air, Land,

Sea, and Space Systens, Tom Mathes fromthe Arny. Wapons and



Armanents, Dr. Karen H ggins fromthe Navy. |nnovative
Systens, Dr. Larry Schuette, Navy. Enabling Technol ogies, Dr.
Bill Barry from OSD.

We selected this structure to help force our perspective
on jointness, and it was through that construct that we had a
view fromnmany different perspectives in ternms of the
infrastructure on the technical side.

The subgroups conducted detail ed anal ysis for capacity,
mlitary val ues, scenari o devel opnent and anal ysis; and
ultimately devel oped and eval uat ed candi date reconmendati ons
for subm ssion to the 1 SG Though the subgroup has a donain
enphasi s, the goal was an integrated approach to research
devel opment and acquisition, and test and eval uation across
the departnent for a 21st Century infrastructure.

At each stage of the analysis, the TICSG revi ewed t he
subgroup findings and provi ded oversi ght and direction that
shaped subsequent analysis. 1In addition, we had a Capacity
Integration Team led by M. Al Shaffer, and an Anal ytic Team
that al so supported the efforts of the subgroups.

So to cross-cutting areas, the Integration Team and the
Anal yti c Team al so supported this organi zational structure.

We al so coordinated wth other Joint-Cross Service G oups.
Sonme are depicted in this chart.

The nost frequent coordinations were with the Education
and Training JCSG The headquarters and support activity,
which we will hear fromtoday, as well as the Medical JCSG and

the Intelligence JCSG



The DOD organi zations that currently perform RDAT&E wor k
cover a donmain of approxinmately 650 technical facilities
| ocated at 282 installations. These technical facilities
enpl oy approximately 159,000 full-tinme equival ent gover nnent
and onsite contractor personnel. DOD technical facilities
execut ed approximately $130 billion in funding for fiscal year
2003; and by their efforts, produced a nunber of new and
enhanced technical capabilities and systens.

The TJCSG est abli shed two overarching principles and
overarching strategic framework. The two principles were:

One, provide efficiency of operations by consolidating
technical facilities to enhance synergy and reduce excess
capacity.

Second, maintain conpetition of ideas by retaining at
| east two geographically separated sites, each of which would
have a sim | ar conbi nation of technol ogi es and functi ons.
This will also provide continuity of operations in the event
of unexpected di sruptions.

Now, consistent with these two principles, the TICSG al so
devel oped a strategic franework centered around establishing
mul ti functional and nultidisciplinary centers of excellence.
This strategy enphasi zed devel opi ng synergi es, either
mul ti functional; for exanple, conmbining research with
devel opment and acquisition or test and eval uation; and
mul tidisciplinary, for exanple, coupling materials and

el ectroni cs platforns.



These centers of excellence are designed to maxim ze the
ef ficiencies and synergies of other work these facilities
pr oduce.

By using the concepts and strategic franmework, our group
provi ded recommendations to result in the follow ng
constructs:

The defense research |aboratories, and that's the | ower
bl ock on the chart, principally conducting basic and applied
research in nmultidisciplinary technology areas. 1It's the
foundati on, the underpinning of the rest of the work that we
do i n RDAT&E.

The second area is integrated RDAT&E centers. Across the
DOD t echnol ogy areas, they're involved with maturing platforns
and capabilities. [It's also an alignment with some of our
subgroups in this area.

The third, and in the purple color, is the integrated
C41 SR centers, which are intended to enabl e and advance j oi nt
battl e space awareness capability while initially enphasizing
RDAT&E donai n centers for ground, maritinme, air and space. So
this recommended infrastructure should al so enable a joint
managenent structure for the future.

Many cases you will see a co-locating or consolidation of
activities that have a service enphasis to them but the
intent in the Technical Joint-Cross Service Goup that the
| ayout of infrastructure has recommended will enable nore

joint work in the future



As the analytic process involved, TIJCSG franes analysis,
consistent with the strategic framework, into the three
constructs | just described. Qur group exam ned the
infrastructure in tw critical divisions. First being the
RDAT&E functions required for specific capability. For
exanpl e, enploying air platforns, weapons, and infornmation
systens. The second being the disciplines and functions
required to support nultiple capability areas. For exanple,
human systens research for air, land, sea, and space
pl at f or ns.

Thr oughout the process, the TICSG interacted with the
services for single service recomendations plus the JCSGs.
For exanple, intelligence wwth the integrated C4l SR centers,
headquarters and support agencies for specific novenent of
headquarters el enents, nedical or cheni bio defense and defense
research | aboratories and education and training for test
eval uation capability, particularly for the open ranges.

Finally, the Technical Joint-Cross Service G oup
conducted a fair and conprehensive process, consistent with
the Base Cl osure and Real i gnnent Act of 1990 as anmended and in
accordance with the guidance fromthe Secretary of Defense.
The TJCSG devel oped recomrendations for an Infrastructure
Steering G oup, endorsed strategy-driven approach and the
approved criteria and met hodol ogy described in TICSG Anal ysi s
and Recommendations Volunme Xl 1, which you should be receiving

| at er today.
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These deci sions were made carefully through a rigorous
process with full agreenent fromthe TICSG W believe the
i npl enentation of these RDAT&E recommendations will enable the
departnent to provi de advanced, agile and adaptabl e techni cal
capabilities for our war-fighters.

M. Chairman, nmenbers of the conmttee, thank you for
allowing nme to represent the work of the Technical Joint-Cross
Servi ce G oup.

ADM RAL GEHVAN:. Thank you, Secretary Sega. Gener al
Taylor, would you like to kick it off?

GENERAL TAYLOR: M. Chairman, distinguished nenbers of
t he Conmi ssion, good norning. |I'mvery, very pleased to be
here today on behal f of the Medical Joint-Cross Service G oup,
to present the results of a two-year conprehensive review of
t he Departnent of Defense's healthcare functions for Base
Real i gnnment and C osure 2005.

| forwarded to the Conm ssion a witten report that
sumari zes nmy conments. The goal of the BRAC is to reduce
mlitary infrastructure, saving taxpayer dollars. At the sane
time we apply the nedical |essons |earned from supporting a
21st Century mlitary, carrying out a global war on terrorism

The MICSG reconmendati ons whi ch you have are |arge and
far-reaching actions that cut across the entire departnent’'s
heal t hcare system resulting in what we believe to be a
prem ere noderni zed 21st Century mlitary medicine platform

for a 21st Century mlitary.
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As the Air Force Surgeon Ceneral, | had the privilege to
chair the Medical Joint-Cross Service Goup. W cast our net
proudly within the departnent. Qher principle nmenbers of ny
group were the Navy Surgeon General, Deputy Surgeon General of
the Arny, the Joint Staff Surgeon, the Medical Oficer for the
Marine Corps, and the Chief Financial Oficer for the
Assi stant Secretary of Defense for Health Affairs.

W have spent our professional |ives ensuring our
beneficiaries receive the best possible healthcare. Qur group
was charged wth identifying, analyzing and quantifying al
functions within the DOD heal thcare system These assigned
functions included heal thcare education and training,
heal t hcare services, and nedi cal and dental research
devel opnment and acqui sition.

The breadth and scope of these activities is quite |arge;
and as you will see, our entire report spans sone 400 pages of
text, graphs and data.

We took our task quite seriously, as the inpact of any
recommendat i ons we nade woul d have pronounced effects, effects
we were determned to ensure were to be clearing the way
forward as we adopt and adapt to the advancing art and science
of medici ne and the needs of our arnmed forces.

Today injured marines can be noved fromthe streets of
Fal | uj ah through the hands of Navy, Arny, and Air Force
nmedi cal personnel in Bethesda all in less than 48 hours. The
gl obal war on terrorism has enphasi zed the val ue of joint

i nteroperable and highly trained medical capabilities.
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In fact, jointly staffed nedical treatnent facilities
exi st today in Balad Air Base, Iraq and have been in place for
over ten years at Landstuhl Regi onal Medical Center in
Germany. We know how to run jointly in conbat and peace.

We al so know we nust have the best trained; and we have
t he best trained; and we have today the nobst conbat-har dened
medi cal force this nation has seen since the 1970s, sonething
that renmai ns an inval uable asset to this nation.

W are also very mndful of our great commtnent to over
nine mllion beneficiaries who depend on the Mlitary
Heal t hcare Systemfor their care. Augnmenting our mlitary
treatment facilities with our TRI CARE partners, we deliver
hi gh-qual ity heal thcare across gl obe.

Overseen by the General Accounting Ofice and the DOD
| nspector General and Audit Agency, we gathered certified data
fromthe field to assess capacity and to create a
gquantitatively derived neasure to inform our assessnent of
mlitary value of the entire mlitary nedical and dental
infrastructure of the United States.

Based on an analysis of this data, we |ooked for
opportunities to elimnate unnecessary infrastructure while
creating a better, nore effective and nore efficient mlitary
health system for our nation. Wth the installations
responses in hand, each of the Medical Joint-Cross Service
G oup' s subgroups identified realignnment or closure scenarios
that corroborated their strategies, were supported by data,

and are matched to the published BRAC criteria.
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We bel i eve these scenari os woul d advance j oi nt ness,
achi eve synergy, capitalize on technol ogy, exploit best
practices, mnimze redundancy, and are w se investnents to
create substantial savings to the departnment while maintaining
t he fundamental healthcare m ssions of the DOD.

Let me review briefly the work we acconplished. First
I"d like to describe what we found fromour | ook at the system
as reflected in the data we received. W |ooked across the
United States. W see nmany areas where worl d-cl ass heal thcare
services are carried out. This is being acconplished on
| egacy platfornms built in a different tine, both nedically and
froma force production paradi gm

In many | ocati ons we had overl appi ng heal thcare delivery
capabilities and a fair anmpbunt of aging infrastructure. W
al so noted that |arge parts of our capacity and educati onal
training as well as research devel opnment and acquisition is
hi ghly distributed and stovepi ped.

The Medi cal Joint-Cross Service Goup addressed this
t hrough the work of the three subgroups. The health services
subgroup utilized three strategies to evaluate the nedical and
dental delivery functions. These functions include al
primary care and specialty care required by a defined
popul ation surrounding a mlitary treatnent facility. Qur
review of overall nedical capacity revealed little excess in
dental, primary care or subspecialty outpatient care.

However, we found substantial inpatient capacity well in

excess of current use even with the casualty streans we've
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seen over the past three years. As a result, a three-fold
approach was devel oped. First, our group analyzed the data,
usi ng the DOD- approved optim zation process to identify an
opti mum | evel of reduced excess capacity and average mlitary
value in the DOD healthcare systemas a whole while

mai nt ai ni ng sufficient workloads to ensure provider currency
and service capability.

This analysis identified 52 nedical facilities with
inpatient activities for further analysis. This analysis
included a close review of the m ssion of the base, the
capability and access to the | ocal Veterans Adm nistration
facilities and civilian healthcare market and the ability of
the Mlitary Healthcare Systemto absorb any m ssion, such as
medi cal education, that could not be carried out at that
| ocation. As a result, we reconmend the closure of inpatient
activities at nine locations. It is inportant to understand
that we do not reconmend any change in outpatient activities
to include sane-day surgery capabilities.

Second, we evaluated hospitals' efficiency at providing
inpatient care in an effort to reduce excess capacity by
reviewi ng i npatient services at those facilities with very
smal | inpatient activities. This approach identified six
additional facilities. Again, as with the optim zation nodel,
we | ooked hard at access and capabilities of the |ocal
Veterans Adm nistration and civilian healthcare. As a result,
we recomrended an additional one facility closes inpatient

activities.
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Thirdly, our group assessed the nultiservice market areas
to determine if excess capacity should be reduced in these
MSMs. These narkets have nmultiple nedical mlitary treatnent
facilities in a single netropolitan | ocation. Recommendations
on two of these MSMs, the National Capital Region and San
Antoni o, resulted froml ooking at the healthcare delivered,
the | ocations of delivery and the capacity of mlitary val ue
of the activities there.

For both the second and third approaches |'ve discussed,
our group's goal was to ensure services could be | ocated where
t hey coul d best nmeet benefit demand.

The second subgroup addresses heal t hcare educati on and
training. They evaluated all aspects of nedical and dental
education and training, both officer and enlisted, to identify
potential opportunities to realign and consolidate prograns
wi thin and between the nedi cal departnents.

The major result of this work was the recomendation to
concentrate nedical training jointly at Fort Sam Houston,
Texas. Additionally, the subgroup also nonitored the effect
of all the scenarios flow ng from other subgroups on the
ability of the departnent to execute its graduate nedical and
dental education prograns.

Let me give you sone insight into how we address
residency and fellowship training. W assess the total
training delivered by our nedical mlitary facilities around
the country as well as their capacity to expand training. W

| ooked at the -- we currently train -- we also | ooked at the
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residency and fellowship training for mlitary officers
carried out in civilian institutions across the country today.

We currently train approxi mately three-quarters of our
residents and fellows every year in mlitary facilities. The
rest receive their educational training in civilian and
Veterans Administration institutions. W also asked the
mlitary's Surgeon General to give us their assessnent of the
m nimumtraining that they thought should be acconplished
within the mlitary system

This informati on was key as we addressed the nedi an
i npacts to assure we would not take actions to seriously
conprom se the capability.

In the end, the inpacts of our recommendati on on these
prograns were relatively small. W are confident that we wll
be able to maintain over 95% of the current mlitary training
for nmedical core officers, assum ng that the size of the
medi cal core of the three services remains the sane into the
next decade.

As seni or DOD nedi cal professionals, we recognize that
many of the recomrendations will require hard work from our
education staffs to maintain civilian certifications; but we
believe this is emnently doable and that the inpact of the
reconmendati ons we provide is of mninmumrisk.

The third subgroup addressed nedi cal and dental research,
devel opment and acquisition. This subgroup eval uated al

aspects of DOD s ability to sustain those capabilities
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required to effectively discover, develop, acquire and field
medi cal solutions to address evol ving war-fighter needs.

This eval uation includes all aspects of nedical and
dental research and devel opnent from basic research to
advanced denonstration and enconpass both the initial
procurenent of devel opnmental itens and acqui sition of
nondevel opnmental itens required to sustain and optim ze the
heal t h and performance of war-fighters in the operational
t heaters.

As graduate nedi cal education, we were quite mndful of
the human capital issues here. If we were to nove progranms to
different |ocations, the novenment of the existing civilian
wor kf orce cannot be ensured.

In the end, we believe strongly we are naking the correct
reconmendations in our report, that we are taking a mjor step
forward in creating joint centers of excellence and bi onedi cal
science at places near nmjor nmetropolitan, educational and
mlitary | ocations where these joint centers can | everage the
very best our nation has to offer.

The Infrastructure Executive Commttee approved 21 of our
candi dat e reconmendati ons. The approved reconmendati ons were
consolidated, resulting in the six final recommendati ons we
forwarded to you. Using the DOD s cost of Base Real i gnnent

and Cl osure Analysis, or COBRA tool, we recommend these

recommendations call for an investnent of $2.4 billion. W'l]|
garner nore than $5 billion in gross savings over 20 years and
over $400 million in annual recurring savings forever.
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Let me sunmari ze the nmj or changes we reconmend. Not to
say many of the other recomendati ons are not integrally woven
into the web of our recommendations set. You will find they
are innovative data-driven and m ndful of the vital m ssion we
have as a mlitary healthcare system

One, transformthe National Capital Region by creating a
jointly staffed 300-bed Walter Reed National MIlitary Medi cal
Center in Bethesda and build a 165-bed state-of-the-art
comunity hospital at Fort Belvoir. This will allowthe
closure of the main post at today's Walter Reed Medi cal
Center.

Transform San Antonio mlitary healthcare delivery by
expandi ng Brooke Medical Center to 425 beds, staffed fromthe
exi sting Brooke and WIlford Hall Medical Center at Laughlin.
This will allow the closure of the existing Wlford Hall main
building and its replacenent with a large state-of-the-art
anbul atory medical center. In addition we reconmend the
enlisted medical training along with sone Air Force nedica
officer training be |ocated at Fort Sam Houston, creating a
joint center for medical training.

Three, realign the aerospace nedicine clinical, training,
research, devel opnment and acquisition activities from Brook
City-Base, Texas, to Wight-Patterson Air Force Base, Chio, to
align themw th the aerospace research, devel opnent and
acquisition activities. This will enable the mlitary to

conpletely | eave the city base.

19



Four, close inpatient activities at nine hospitals,
converting themto | arge anbul atory surgery facilities,
| everaging the local VA and civilian network for inpatient
care.

Finally, five, create six new centers for nedica
excel I ence and bi onedi cal research

Agai n, the inplenentation of our recomrendati ons wl|
call for an investnent of $2.4 billion but again, will result
in a nore |leveraged infrastructure, better for our staff,
better for our patients, better for our nation; and we believe
we can save over $400 million annually for the taxpayer.

Wth the inplenmentation of these recomrendations, we
wll, indeed, be better able to | everage the i mense talent in
our workforce by placing themin locations with first-class
resour ces.

There's no better exanple of our vision of the future
t han our recomrendations for the National Capital Region and
San Antonio. The new Walter Reed National MIlitary Medi cal
Center will be the centerpiece of mlitary healthcare,
clinical practice, education and research.

Wth its staff and | ocation on the sane canpus, with the
uni formed services University of Health Sciences, our mlitary
medi cal school as well as being across the street fromthe
National Institutes of Health, the new Walter Reed Nati onal
MIlitary Medical Center will rival Mayo dinic, Johns Hopkins
and the other great nmedical institutions of the world. And it

will be jointly staffed.
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Just as today we have jointly staffed hospitals in Iraq
and in Gernmany, we foresee the new Walter Reed Nati onal
MIlitary Medical Center staffed by the finest nedical
personnel in the Arny, Navy and Air Force, working together
just as we do in conbat.

Simlarly, in San Antonio we can build on the excellent
expansion capabilities built into the Brooke Arny Medi cal
Center. As with the new Walter Reed National MIlitary Medica
Center, the San Antoni o Medical Conplex will feature a 425-bed
medi cal center, including an expansion of energency services
to maintain our commtnent to the San Antoni o comrunity.

There will be a 450, 000-square foot anbul atory care
facility and center of excellence in battlefield medicine and
trauma as well as featuring a joint center for medica
training. This will be another world-cl ass operation,
furthering clinical training, education and research.

In creating the Joint Biomedical Centers of Excellence,
we were able to co-locate nuch of the activities carried out
by the Arny, Navy and Air Force, allowng themto share
intellectual and material capital by placing themnear their
mlitary operational counterparts of Wight-Patterson, Fort
Detrick and Aberdeen. W believe we will be able to best
| everage this investnent in the future of our conbat and
conbat support systenms, tightly |inking the nedical
operational and investnents capabilities of the departnent.

I n conbi nati on, our Medical Joint-Cross Service G oup

recomendati ons are our assessnent of what is best for the
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departnent as it noves forward, building on the successes and
the fine tradition of today's and yesterday's mlitary

medi cine. W believe these recommendati ons provide a
foundation for building a 21st Century nedical systemfor our
21st Century mlitary.

| am pl eased and gratified with the Medical Joint-Cross
Service Goup's efforts. W |look forward to the comm ssion's
revi ew of these, keeping, we hope, in their focus, in your
focus the principles that guided our deliberations to provide
access to high-quality healthcare to the war-fighters and our
beneficiaries.

M. Chai rman and nmenbers of the Comm ssion, | thank you
for the opportunity to address you. 1|1'd be pleased to respond
to any questions you nmay have and to an ongoi ng di al ogue we
open today. Through this, we trust we will nove together,
closer to our jointly held goal to better serve those who have
today and are serving our country in the past. Thank you very
much.

ADM RAL GEHVAN: Thank you, General Taylor. M. Tison?

MR. TISON.  Morning, M. Chairman and di stingui shed
committee nenbers. Thank you for the opportunity to appear
before you today in ny role as Chairman of the Headquarters
and Support Activities Joint-Cross Service Goup. | assuned
the chair fromthe Deputy Under Secretary of the Arny, John
McDonal d, prior to his departure in May of 2003.

In addition to the witten statenment that was provided

earlier, | would like to offer the Conmi ssion a few brief
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coments that summarizes the Joint-Cross Service Goup's
efforts over the past two years.

The O fice of the Secretary of Defense established
headquarters in Support Activities Cross Service Goup to
address Base Real ignment and Cl osure conplications for comon
busi ness-rel ated functions and processes across the Depart nent
of Defense, mlitary departnents and defense agenci es.

We had no counterpart previous BRAC rounds and therefore
were charged with the fine appropriate function and
subfunction areas for analysis. Qur Joint-Cross Service G oup
has six menbers and about 35 full-time mlitary duty, civilian
and contractor personnel representing the four services, OSD
and the Joint Staff.

The anal ysis was perforned by three subgroups: The
Geographic Clusters and Functional Subgroup, led by M. Bil
Davi dson, the Adm nistrative Assistant to the Secretary of the
Air Force; the Mbilization Subgroup, led by M. M ke Rhodes,

t he Assistant Deputy Commandant for Manpower and Reserve
Affairs, United States Marine Corps; and the Mjor

Adm ni strati on and Headquarters Subgroup, |led by Rear Admral
Jan Gaudi o in the Commandant of Naval District Washi ngton.

Qur OSD nenber is M. Howard Becker, Deputy Director of
Adm ni stration and Managenent OSD and Director of Washi ngton
Headquarters Services, who's with nme today. OQur Joint Staff
menber is Brigadier Select Dan Whodward, U. S. Air Force, who
serves as Director of Force Structure Resources and Structure.

Bill Davis's Geographi c Subgroup anal yzed conmon functions of
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financi al managenent, personnel nanagenent, corrections,

i nstal l ati on managenent and sel ected i n defense agenci es.

M ke Rhodes's Mbbilization Subgroup anal yzed function of joint
nobi li zation. Rear Admral Gaudio's Major Admi nistrative and
Headquarters Subgroup anal yzed headquarters |located within the
DC area, select headquarters outside of the DC area to include
conmbat ant commands, service conponent conmmands, reserve
conponent and recruiting headquarters and commobn support
functions.

Since spring of 2003 the Joint-Cross Service Goup has
conducted 104 deliberative sessions. Mst sessions |asted
several hours, many consuned the better part of the day. This
has resulted in 21 Base C osure and Real i gnnment
reconmmendations. Qur Joint-Cross Service G oup was gui ded by
the overarching strategy to i nprove jointness; elimnate
redundancy; elimnate inplication and excess capacity; enhance
force protection; exploit best business practices; increase
ef fectiveness, efficiency and interoperability; and to reduce
costs. Subgroups further interpreted this broad strategy to
their functional assignnents. | would like to quickly review
with you the resulting strategies, providing sanples of the
recomendati ons that resulted.

The Joint-Cross Service Goup attenpted to rationalize
the need for single-function adm nistrative installations.

For exanple, close coordination with the Arny, the Joint-Cross
Servi ce Group reconmended rel ocation of two |arge Arny

headquarters, enabling the closure of Fort MPherson, Ceorgia.
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You do not see these in our section of the report as they were
integrated into the installation closure relation.

The second strategy pursued by the Joint-Cross Service
G oup was rationalization of presence within the DC area. The
departnment's concern with the heavy concentration of defense
activities in the DC area led to recommendations to rel ocate
maj or headquarters and field operating agenci es el sewhere when
it made sense to do so.

In close coordination with Dr. Sega and the Technica
Joi nt-Cross Service Goup recomended rel ocation of the
consolidated M ssile Devel opnment Agency to Redstone, a
| ocati on where proponents for the Mssile Defense Agency
currently exist.

Pursuant to the strategy to reduce the departnent's
dependency on | ease space resulted in several recomendations
to nove organi zations currently in | eased space to DOD owned
space. These noves will save the DOD hundreds of mllions of
dol l ars over the next 20 years.

We recommend consol i dation of conponents of nmjor
headquarters. For exanple, the Defense Information Systens
Agency from eight |ocations to one. They recomrend
consol i dati on of common support functions of major
headquarters. An exanple is the consolidation of conmponents
of Transcom And fulfillnment of remaining strategies
recommendation of 12 joint bases, consolidation of the Defense
Fi nance and Accounting Service from 26 |ocations to three,

consolidation of Cvilian Personnel Ofices, establishnent of
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t hree Service Human Resources Centers of Excellence, creation
of a joint corrections enterprise, and establishnment of four
joint nobilization sites.

W believe these recommendations will ultimtely enable
t he Def ense Departnent to achi eve substantial savings while
i nprovi ng the conmon busi ness-rel ated functions and processes.
The paybacks are i medi ate and have the potential to save the
departnment over $900 million annually and over $9.5 billion
over the follow ng 20 years.

During the past 24 nonths, our Joint-Cross Service G oup
wor ked with the Departnent of Defense, Ofice of the Inspector
General and Governnent Accountability O fice to ensure
del i berations and deliberate process and know edge that was
consistent with DOD policies, prograns and procedures. W
will continue to work closely with these three organizations
during this next phase of the process to nake certain our
conpliance with the BRAC statutes in the Departnent of Defense
policy.

In conclusion, | |ook forward to the comm ssion's
comments on strategy of principles that have gui ded our
deli berations. | trust that you will find our recommendati ons
sounds and concur with them as presented by the Secretary of
Defense. We will continue to work with you over this next
phase of the process.

M. Chairman, this concludes ny opening remarks. | am
happy to answer any questions that you or your distinguished

Comm ssi on nenbers may have at this tine.
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ADM RAL GEHVAN: Thank you very much, M. Tison. Al
three panel nenbers, | would like to express nmy personal
t hanks for your appearance here today. Even though the
detail ed data sheets are just now arriving at our staff, we
haven't had an opportunity to work through them

The opportunity to hear fromthe Cross Service Function
G oups' chiefs personally will add a lot to our deliberations,
and we appreciate very nuch you being here. 1'll ask one or
two questions, and I'Il turn it over to nmy coll eagues here.

Secretary Sega, w thout nentioning any specific
real i gnnments or closures, going through the list very briefly,
there are a nunber in there in which the econom c payback is
spread over many nany, nmany years. Sone ten years, Some seven
years, sonme nore than that. And they involve a |ot of people,
a thousand or nore, usually very, very skilled, highly
educat ed ki nds of peopl e.

Wt hout nentioning anyone in particular, because | don't
have the details, would you tell ne the depth that your group
went into analyzing the pain versus the gain here, know ng
full well that it |ooks good to consolidate |ike-kinds of
activities; but when you | ook at the paybacks, they | ook
pretty thin; and the personal turnoil involved |ooks pretty
hi gh.

Could you -- and there's no way to quantify that. So
could you tell nme about how you consider it?

MR. SEGA: M. Chairnman, we do have a range in our -- in

t he reconmendati ons that went forward through the Secretary to
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t he Comm ssion that have paybacks froma very short period of
time, fromone year to the nunbers that you nentioned. These
are difficult decisions to nake when people are being
transferred fromone |ocation to another; but our overarching
view was: \What woul d provide the technical infrastructure to
produce the capability for the future? And we |ooked at the
nature of the activity that wll go forward.

Some of that is nultidisciplinary in nature; and so we
| ooked at establishing centers that had disciplines that
cross-fertilize, if you wll, the issue of, for exanple,
sensors and materials and people. And so as we go forward,
we're | ooking at an infrastructure and a network-centric
envi ronnment that includes sensors with people, sensors on
equi pnent, and all being networked in a coherent way. So the
i ssue of bringing efficiency and effectiveness to the
facilities, especially in the research area, said that a few
centers of excellence in the nmultidiscipline area should
provi de the benefit and allow us to acconplish the m ssion.

The ot her construct was in the nultifunctional area. Now
there, the issue of bringing an idea fromthe research phase
t hrough devel opnent and acquisition onto a field systemwas a
driving factor. W believe that testing evaluation, for
exanple, is viewed a bit differently as we go forward. That
one shoul d be | ooking at designing for testability at the
very, very beginning of the research phase, including fromthe

devel opnment and acqui sition phase.
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So the integration with people that are going to be
involved in testing evaluation along with those that are doing
t he research, devel opnent and acqui sition should reduce the
cycle tinme and bring things fromideas to fill the systens
nore rapidly. So it was recognition of where we need to
position ourselves for the 21st Century. So sone of these
alignnments are very, very inportant.

Now, with those being set as a general principles, the
data anal ysis was rigorous and significant; and when we have
an opportunity to go through the data steps, that was very
inportant as well. W |ooked at it from several perspectives.
W organi zed for air, land, sea, space systens as well as
weapons and armanents, C41 SR, but we | ooked at the cross-
cutting threads. So it was different viewpoints to | ook at
what woul d nake the greatest inpact.

Now, in terns of novenent of people, very cognizant of
the inmportance of the human capital piece here. 1In fact, this
year we initiated a national defense education in our proposal
to Congress to | ook at developing talent, particularly in
critical skills for the Departnment of Defense that we'll need
in the future

So that was an inportant factor that we enfolded into the
overall strategic franmework and nade sure it was consi stent
with the principles that we established.

ADM RAL GEHVAN: Thank you. A large -- sone portion of
t he RDAT&E budget might be called -- and these are ny own

terms. They mght not be technically correct but essentially
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pass-through noney, where you take noney and give it to
universities or give it to contractors or sonmething like that.
Alot of it's done in-house at these 650 facilities you tal ked
about .

Do you have any -- could you give ne a ballpark figure
for what percentage of your budget is essentially supervised
and managed by the Departnent of Defense but the work is
actual ly passed through to universities or to contractors?
And how nuch of it is done in-house? 1Is it 50/50 or is it
90/ 10 or --

>> MR, SEGA: It varies by way of research, devel opnent
and test acquisition. Wen we |ooked at the full RDAT&E; and
we wll go back and get the specifics; but it's probably in
the range of the 70% 80% area of noneys that are
extramarital, in a sense there are contracts that are |et
outside of the governnent facility.

ADM RAL GEHVAN. 30%to 20% are essentially done in-
house by governnent enpl oyees? | understand you can't answer
that for the record, but ballpark it's --

MR. SEGA: Sonewhere in that range.

ADM RAL GEHVAN:. Thank you very much. "Il confirmny
four questions later. General Taylor -- Turner. [|'msorry.
| apol ogi ze.

GENERAL TURNER: Good norning. Are we on?

ADM RAL GEHMAN: Just talk. |It's voice activated.
GENERAL TURNER: It's a conspiracy here.

ADM RAL GEHVAN: It's on. It's on. Good.
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GENERAL TURNER: Good norni ng, everyone. As you m ght
expect, | have a lot of nedical kinds of questions for you
Medi cal JCSG |'ve asked a | ot of them already, General
Tayl or.

I"mgoing to try not to repeat nyself; but |I'mal so going
totry tolimt nyself to just a few questions; but there's
really a couple of things that need sone clarification for the
conmmi ssioner so that we're all on the same page when we go out
and start our site visits and conduct the regional neetings.

And | ooking -- | just got your testinony today; but as
I"m |l ooking at it, a nunmber of things, you know, really junped
right out at us; and that is, it was a big task. Bringing
mlitary nedicine into the 21st Century in a reasonable and
t houghtful way is tough; but I'mglad to see that we're noving
in that direction.

One of the things that surprised me a | ot about this
whol e entire process was the trenmendous degree of secrecy that
was able to be nmintained throughout the entire process; and |
guess on one hand, that was really good. On the other hand,
when the list was released with very little detail attached to
it -- and as you've already heard today, we're still awaiting
nore detail. The general public, the beneficiaries of the
mlitary healthcare system s services were, in large part,
taken aback, particularly in those communities that ||
address in a nonent where there are recommended bi g changes.

So that was the good and the bad of that.
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Peopl e want to know nore detail about their particul ar
ci rcunst ance, whether they're active duty, retired,
dependents, w dows, whatever. |If they've been relying on the
| ocal MIF for inpatient, outpatient, support, specialty care,
what ever, they want to know nore information; and | hope that
there's sonething underway in the Departnent of Defense to get
that kind of information out to the local |level to hel p reduce
t he shock. You know, know edge is power no matter what; and
so alittle bit nore would be really hel pful

But let me get to your testinony today; and I'Ill start
with that which is closest to our |ocation here in the capital
ar ea.

W' re going to have a new mlitary nedical center over in
t he Bet hesda canpus. W're going to have a new one down in
the San Antonio area kind of, sort of. W're going to have
the remains at any rate. In San Antonio we're going to have -
- the proposal is for the San Antoni o Regi onal Medical Center,
whi ch basically closes Wlford Hall, noves the people, the
i npatient capability over to conbine wth Brooke Arny Medi cal
Center.

That's been a joint very productive relationship for a

long tinme, so that piece of it seens like it would work really

well. And there will be an anbul atory care facility built at
Wlford Hall. One question there is, and I'll cone back to
it. It's not clear to ne if, in fact, the physical plant that
we know as Wl ford Hall Medical Center will, in fact, close
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its doors and becone sonething else. The -- | don't even want
to use the words, but you know.

So how | ong woul d that kind of unfold? But then going
back to the National Capital Region, we're going to have the
new facility over in the Bethesda canpus; but it's not going
to be the National Capital Region Medical Center. 1t's going
to be the Walter Reed Medical Center.

So initially, that raised the question to us -- well,
does that nean that the existing Walter Reed canpus really

isn't closing? But in your testinony you, in fact, said that

it was.
So I guess we would like -- | would like a little
clarification. | think it would be hel pful for the other

commi ssi oners, should anyone ask, to clarify for us exactly
why the name was retained even though it's going to a new
canpus.

GENERAL TAYLOR: A couple points from-- Let's talk
about San Antonio first. W |ooked at -- as you polled the
peopl e out and | ook at the work that's done, | think we both
recogni ze that nedi ci ne has changed in the last ten or fifteen
years. And you're able to run highly efficient smaller
pl atforns for healthcare.

So by expandi ng Brooke Arny -- the existing Brooke Arny
Medi cal Center out to 425 beds, we believe we can actually
deliver nore inpatient care than exists in the city today from
a mlitary standpoint. W |ooked at whether as part of that

we need to continue anbul atory and out patient services to
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augnent this new nedical center. The best place to do that
was at Wlford Hall.

When we did the analysis of rehabilitating WIford Hal
to create an anbul atory surgery center or building a new one,
the anal ysis revealed that it's alnost as efficient to build a
brand- new one. So our recomendation is to build a brand-new
facility on the nedical canpus and shut the wi ndows at the
existing main building at Wlford Hall.

For the National Capital Region, the election to use the
termWalter Reed National MIlitary Medical Center in Bethesda
rat her than just the National MIlitary Medical Center | think
is to provide continuity to the nane we all associate with
Walter Reed. Wiether you're an Air Force officer, a Navy
officer or an Arny officer, there's great history, weight and
tradition to the name Walter Reed.

So all of us felt, as a group, that the best thing would
be to call this new national healthcare nedical center the
National MIlitary Medical Center. The existing Walter Reed
Armmy Medi cal Center has several canpuses; so the intention
behind this is to close the main post where Building One is
and expand the capability of Bethesda but nove the name over
so the ot her canpuses that are associated with Walter Reed
would remain in tact, primarily the Forest G en Research
Annex.

As you know, just to talk a little about the transition,

the intent of both of these locations is to not deliver one
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| ess outpatient or inpatient visit than exists today. Sinply
a different |ocation.

You and | understand that as we do this construction
project, we're going to have to phase it carefully and fl oat
the patients across the system As you expand the capability
in Bethesda, you'll probably have to swing patients to the
existing Walter Reed canpus. Once the capacity's built there
under Fort Belvoir, then you can begin closing down the main
post .

Same way in San Antonio. As you expand out Brooke Arny,
you're going to have to flex patients into the Walter Reed
National Mlitary -- into Wlford Hall.

Once the Brooke Arny Medical Center conplex is rebuilt,
then you can nove the patients back in there. W |like not to
put a specific name on the San Antonio one. W figured the
services would work that out.

GENERAL TURNER: Mai ntaining that sane high | evel of
services here in the Walter Reed is of particular inportance,
| would say, from-- in terns of the prosthetic and
rehabilitative services that are --

GENERAL TAYLOR: Yes, ma'am The intent is the
prosthetics and the new anputee center that's open woul d nove
to the Bethesda canpus.

GENERAL TURNER: (Ckay. Moving to the -- |ooking at your
testinmony, the recommendati on of closed inpatient activities
at nine hospitals, converting themto | arge anbul atory care

facilities, leveraging the local civilian network for
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i npatient care. You use that phrase a nunber of times in your
testinmony. Leveraging, as it relates to the VA hospital
system as well as TRI CARE providers.

Coul d you speak a bit nore to that in terns of how you
determ ned that these nine localities would -- |'m assum ng.
Maybe | shouldn't -- that they all have a VA presence.

So could you speak to that a little bit in terns of
assuring beneficiaries that what you believe is there for
| everaging really is.

GENERAL TAYLOR: Two parts to that. First, when our
nodel ing revealed facilities for us to take a strong | ook at
either the optimzation nodel or the efficiency nodel raised
facilities that we should | ook to, one of the very first
things we did was establish the depth and breadth of the | ocal
civilian healthcare systemto include the VA any VAs that
were present.

So we | ooked at the |ocation of hospitals. W |ooked at
their current bed occupancy. W |ooked at their range of
services. W |ooked at the travel distances. W |ooked at
the qualifications of those neighboring facilities.

As | nmentioned in nmy report, there were many | ocations
where we felt this was inadequate; and therefore, we maintain
even though we believe these to be inefficient operations, it
was worth the investnment in order to continue the inpatient
heal thcare at those | ocations.

So in all of our processes, that was a major part of our

assessnment is the ability to absorb. The other part that you
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need to understand is that there was -- there is a
congressional | y nmandat ed benefits work group that works for
Dr. Wnkenwerder, the Assistant Secretary for Health Affairs.
We asked this work group to survey | ocal healthcare markets
and give us an assessnent independent of our work of those
mar kets where, in their opinion, beneficiary care would be
difficult to obtain dowmtown |ocally.

They provided us with that overview assessnent. In
addition, the work group secretary for us, for every single
one of our recomendations asked this work group, which is
i ndependent of us, to | ook at the adequacy of |ocal healthcare
for each of those recomrendations; and their feedback was part
of our deliberations. And as | nentioned earlier, we used
nost of this information on | ocal healthcare was obtained from
ot her source information, hospital reporting, that sort of
thing, to see what the capacity is.

Finally, | think it's inportant to note that we in no way
make any reconmendati on about who the professional staff is
going to be inside these civilian institutions. As you know,
the Air Force has been closing snmall hospitals over the | ast
ten years. We've noved froma prinmarily hospital-based
infrastructure to a clinic-based infrastructure.

In many | ocations we naintain surgeons and orthopedi sts
and other specialists. W see patients in our mlitary
treatnment facility and then take their patients to the

civilian network and operate on themas the prinmary provider.
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So this is not unusual for us to do, and it's done in a
nunber of locations. So | think we are very confortable that
the civilian network at these | ocations can absorb the very
smal | nunber of inpatients that we would be noving into the
net wor k.

GENERAL TURNER: Thank you very much

ADM RAL GEHVAN:  Conm ssi oner Ski nner.

MR. SKINNER: | just have one question. There's been a
| ot of conversation over the |ast several nonths about the
care that the famlies of reservists and National Guard, our
war-fighters, to quote your word, General Taylor, are
recei ving and sone del ays and concerns they have.

| know there's sone efforts underway to deal with that
problem | wonder if you could -- and maybe it goes to one of
your associ ates, but maybe you can handle this as well.

| wonder if you could give us your inpressions as to how
this programand this realignment will assist to solve what is
at |east a perception, if not areality, is the availability,
the tinely availability of care, especially as it relates to
reservists and guard nenbers, especially themand their
famlies of those that are com ng back, who are on active duty
posts renote to their hones.

GENERAL TAYLOR: Yes, sir. None of our proposals did |
tell you that we downsized any outpatient or subspecialty
capability. The only places that that would occur would be at
the | ocations where there's an actual base closure and the

mlitary nedics nove. Overall in the system the tota
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i npatient capacity by these recomendati ons woul d drop
slightly; but the surge capability is nmuch larger, as | told
you, in inpatient capacity.

A | arge anmobunt of work is being done in terns of how we
nobi | i ze people and how we clear them nedically and how we
make capacity for them when they return. Renenber, active
duty are our prinme responsibility; and therefore, if you | ook
at the system they're going to get first priority in all of
our facilities no matter where they are. The majority of the
work we do in our mlitary treatnment facilities are retirees,
not necessarily on active duty. So we have a fair amount of
volune to swing as reservists or active duty come back and we
are able to take care of themin the system

MR. SKINNER:. Well, as you nove to these super nedica
centers, and you basically nove nore towards outpatient
surgery centers and the centers of excellence will have nore
care that is consistent with what you can do today with
today's technol ogy, what kind of capacity -- you tal ked about
capacity. You'll obviously have probably fewer tertiary care
| ong-term beds. Wen | say |long-term beds, nultiday bed stays
and nore surgery centers and outpatient centers and what kind
of capacity do you anticipate as a result of this realignnment
on the upside rather than on the downside?

GENERAL TAYLOR: Let nme get a neasure that's used in
Medi care and ot her open sources in terns of the anpunt of
inpatient work is a thing called relative weighted product or

RWP. When we | ook at the capacity of the systemtoday, we have

39



the capacity to deliver over 400,000 of these RAPs a year.

W' re producing in the nei ghborhood of 230,000. So there's a
huge capacity in the system Mst of that is born from having
a lot of these small hospitals. So our system-- we redesign
it as described in the recormendations -- we'll be able to
deliver well over 210,000 RAWPs. W still have the platforns
for nearly 400,000 RWPs. So there would still be an 80%

i npatient surge capacity if we were to go back and staff and
open up those portions of the hospitals that were cl osed.

So we have substantial inpatient surge capacity; and
agai n, except for locations where we're actually closing bases
and forts, there's no change in outpatient and subspecialty
care, which is where the mgjority of our returning guardsnen
and reservists go for their nedical evaluation boards and
ot her things.

MR, SKINNER: |If we had this additional -- and just
educate ne, if you would, one nore second here. This is
guestion 1c. Still same question.

Coul d you tell nme, if we have this same capacity, why do
we have all these concerns expressed by reservists and
guardsmen and their famlies about their inability to get
tinmely nedical care? Is it just a matter of |ocation and
depl oynment and availability? O is it sonething nore?

GENERAL TAYLOR: A conbination of |ocation, how far you
are fromthe mlitary facility, priority in the system
gaining priority in the system And | think the Arnmy has done

a marvel ous job of setting up their community-based heal t hcare
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system so we can nove the Arny, guard and reserves that are on
medi cal hold near their honme, near a mlitary nedical
treatment facility or near a major facility to process them as
qui ckly through the system as nmakes nedi cal sense.
Certainly you don't want to put sonebody on nedi cal hold
and return them honme wi t hout adequately assisting their
medi cal needs. There's a great deal of work that the Arny's
done; and | admire themfor it; but it remains a huge issue
when you're nobilizing as nany people as you are in the Arny.
MR. SKINNER: And many guardsnen and Arny reservists
feel that they're basically -- the cost's nmade up. They are
putting in as nuch tinme as the active duty people. So thank
you very nmnuch.
GENERAL TAYLOR: O course.
ADM RAL GEHVAN:  General Newton.
GENERAL NEWION:  Thank you, M. Chairnman.
Dr. Sega. |If you can please give ne sonme of your
t houghts with reference to the considerations gi ven when we
try -- when you tried and your teamtried to work the joint
part of this infrastructure that you re deliberating on. [|I'm
particularly interested in the consideration that's given to
| abs, for instance. | personally was expecting to see nore
j Oi nt ness.
Can you share with me some of your thoughts that went
into that process?
MR. SEGA: M. Comm ssioner, | would be glad to. W had

for our ook at the Joint-Cross Service G-oup in the technica
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area was that the tech base, in particular, basic and applied
research is noving nore joint in nature. The question we had
is what can we do efficiently in this process to bring forward
mul tidisciplinary centers of excellence and provide the
infrastructural |ay-down that would enable a joint nanagenent
structure and a greater flow of people and activity to be nore
joint in nature.

So what we have at the end, in terns of the |arge centers
of excellence in the research area, there would be three that
are the largest. One is the Naval Research Lab. W thought
t hey were doing excellent work, and we didn't recomrend
actions there.

Wight-Patterson Air Force Base, we |ooked at a variety
of realignnents, of people that would increase the synergistic
ability of folks there at that site to do research. For
exanpl e, sonme of the nedical-related work in human systens-
rel ated areas is now conbined with sone of the sensor's work
that we al so brought forward at Wight-Patterson to conbi ne
with their materials, expertise and other activities at
Wight-Patterson. At Aberdeen, we brought -- they had a
portion of the Arny Research Lab there; and they had sone
testing evaluation facilities; and we were bringing in
expertise in the area of sensors as well as those in terns of
conmmruni cations-related work to combi ne into another center
that's multidisciplinary in nature.

Now, to be consistent with our principle of conpetition

i deas, even at these three |arge centers that have intended
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replication of work, for exanple, in naterials and sensors, we
t hought that was a good thing. 1In the conpetition of ideas
and that they were multidisciplinary in nature so there would
be a cross-flow of people, ideas and work anong these centers.
Now t here were others that provided an expertise that we

t hought was val uabl e as wel .

For exanple, Adelphi in their work in centers was near by;
and we did the analysis of how the interaction would take
pl ace. The work we will also inprove the nultifunctional
aspects of Hanscom Air Force Base with research with the
devel opnment, acquisition and joining together there.

And so we |ay down an infrastructural footprint that we
think will encourage joint activity; and after Base
Real i gnnent and C osure, if these recomrendations are
accepted, that sonme novenents and terns of nanagenent
structure in nore joint construct would be enabled by the
infrastructure that we recommended. Wen we | ooked at the
program managers that are funding -- and this is primarily the
external work of the services and agencies -- we thought that
there was val ue of bringing those organi zati ons and peopl e
into a single site. And so the co-location of external
program managers fromthe O fice of Naval research, the Ar
Force Ofice of Scientific Research, the Arny Research Ofice,
t he Def ense Threat Reduction Agency, with the exception of two
areas where they have very tight collaboration at -- in
conventional weapons is an exanple, and DARPA, the Defense

Advanced Research Projects Agency, the recommendation is to
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bring that group together on the Bethesda canpus. There would
be sone synergy with the people at National Institute of
Heal t h, which are right nearby.

Increasingly we are going to be | ooking at biology as an
i nportant discipline, whether it be for nedical purposes or
bi o-inspired solutions for systems of the future. So that
there's an advantage there as well as being with sone of the
expertise in the systens area. But on that canpus, then,
woul d reside not only the Arny, Navy, Air Force, Marine Corps
as well as agency people that are doing external nanagenent
and funding at the universities. So that the ability to
i nteract would be stronger.

DARPA brings things fromnew and cl ever ideas that are
generated out of our defense | aboratories, national
| aboratories, universities and other places and tries to
accelerate themforward. So the -- being | ocated, we thought,
at a single location, this co-location would nove us toward
that joint goal

GENERAL NEWION: Thank you. Reference mlitary value is
certainly a key termthat's it's a part of all of this. For
us to see that in other nore operational settings, it's pretty
straightforward for us to understand it.

How does mlitary value really play in its consideration
in your area of specialty?

MR. SEGA: And this is a good point. |[|'ve asked for a

chart that |ays out these technical capability areas to be put
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up here. As you go through the details of the report, ours is
very conpl ex.

W not only have our functions that we're responsible
for; the research, devel opnent and acquisition thesis, you
consi der those the horizontal cuts here; but the Defense
Technol ogy Area Pl an designates 12, and we split up the air
and space pieces so that we have technical capability areas
al so across the top. Air platfornms, ground vehicles, sea
vehi cl es, space pl atforns, weapons, nucl ear technol ogy,
mat eri al s and processes, bionedical, human systens, battle
space environnment, chem cal and bi ol ogi cal defense sensors and
el ectroni cs, and systens.

And so each of those areas, these technical capabilities
areas has a portion of the work that's in the research, access
and devel opnment and research. So there are 39 bins.

And so as we went out for capacity and | ooked at mlitary
value, the four main criteria in the mlitary value area are
applied to every bin. There are attributes that are applied
to every criteria, and one could continue this and add anot her
part of this cue. My | just ask to add those as well.

So when we got a score that you will see in the report,
it is specific to the bin. So if it's |ooking at hunman
systens research, then we will analyze the technica
facilities that are doing hunman systens research; and there
wll be a scoring. That score cannot be applied to even the
next bin over of battle space environnent. So it's specific

for a technical capability and a function.
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Now, sonme of the areas -- the |aboratories in particular
-- have, and | believe Aberdeen has all -- every one of these
technical capabilities in sone fashion, done; but as you | ook
at the mlitary value, it was done in our group bin by bin.

So that's the quantitative aspect of mlitary value. The
nunbers of experts that we had on the subgroups and then the
anal ysis provide expert mlitary judgnent in addition to the
guantitative aspects of the analysis. The attributes of
peopl e, physical environment, physical structures and
equi pnent, operational inpact and synergy would be attri butes
associated with each criteria in each bin.

In addition to that, we had netrics associated with the
attributes; and so it was done carefully; but it took an
enor nous anount of work; but we thought that was the way of
giving the best view of what is taking place in our RDAT&E
activities in the Departnent of Defense.

GENERAL NEWION:  Thank you. |1'mglad |I asked that
guestion. | wanted you to use those last two charts. Thank
you very nuch.

Dr. Taylor, clearly when we | ook at the nedical arena,
one coul d probably say that there was certainly a | ot of work
that took place here and a | ot of changes of plans were taking
place as well. Now, the beneficiaries out there, though, have
certainly seen a nunber of changes over the years cone before;
and many of them have sone horror stories about what has

happened in the nedical arena. |If | was to ask you how woul d
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you describe to themin your best words or your best judgnent,
what makes you think you have to right this tine?

GENERAL TAYLOR: The major difference between today and
ten years ago is the nature of the TRI CARE benefit. Today we
have TRI CARE For Life, which is a nedical for all those fol ks
that are over 65. Before that tinme the people who were over
age 65 woul d be dependent on the mlitary treatnent
facilities; and when the mlitary treatnent facilities went
away, the only access was through Medicare, and that included
phar macy.

The other great piece that we've created during the
TRI CARE benefit is retail and nmail-order pharnacy open to al
beneficiaries, over 65 dependents. So you're not conpletely
dependent on mlitary pharmaci es.

The other part is we've been operating this new
partnership with contractors. |It's called TRICARE. W' ve been
operating it for many years now. W built a strong
rel ationship. W' ve built the networks. W understand what
strengths each other brings to the system the civilian
strength to the systemand what the mlitary strength brings
to the system

Wth that said, over the last ten years, all of us have
changed our footprints as we advance this nedicine. For the
Air Force, this was neant going through the painful decisions
to close small hospitals and turn theminto outpatient, sone
wi th sanme-day surgeries and sonme without. Through all of

this, we've worked very closely with the |ocal comunities.
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The | ocal healthcare conmmunity, they now provide the care
because they are now providing the care that was provided by
the mlitary facilities nearby. W understand at those
| ocati ons where there are actual closures of mlitary
treatnment facilities, for those retirees that remain behind,
they will have to work very hard to transition theminto a
wholly run civilian system And that will be difficult, and
we know we will have to pay attention to that, as we have in
t he past.

| think the great issues of BRACin the past: the |oss
of the fornmulary, the pharmacy, and the | oss of access to the
hospital for those over 65 who didn't have a w aparound
program as TRI CARE For Life is going to nake a huge difference
in this.

W understand that the larger |ocations, as in San
Antoni o and the National Capital Region, is going to be one of
| ocation. You'll go to a different place for your healthcare
than the location that you nornmally went to. But again, the
amount and | evel of care we're convinced, at |least in these
two maj or market areas, will remain the sanme. New pl atforns,
new | ocations, better healthcare, better access.

GENERAL NEWION:  Ckay. Thank you very much. Brooks
City Base. There are sonme that would say -- well, it seens
| i ke the ideal nodel where we get other sources to help
support the infrastructure of a base conplex; and in this

situation, it's now recommended for closure.
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Can you share with us what considerations were given in
your area that you have studied that would have had an i npact
on this particular facility? Any or none? O --

GENERAL TAYLOR  Sir, |I'm an aerospace nedi cine
physician. | was trained at Brooks Air Force Base. That's
where | did ny residency training. That's where | got ny
basic wings as a flight surgeon. So there's no person that's
cl oser to Brooks Air Force Base, which becane Brooks City
Base, than | am

So a great deal of thought and study went into whether or
not we should maintain the aerospace nmedicine activities at
Brooks City Base or we should | ook at a different |ocation.
The options included | eaving those activities at Brooks City
Base, | everaging the Naval activities, air space activities at
Pensacol a or | ook at the existing aerospace activities,
aerospace nedi ci ne and hunan systens activities that woul d be
noved into Walter Reed.

GENERAL NEWION: Wi ght - Patt erson.

GENERAL TAYLOR: Wight-Patterson. [I'msorry. So in
the end, we felt the best decision was to co-locate at Wight-
Patterson, |ooking forward to the next 50 years. By doing
that, and by noving other operations off of Brooks City Base,
there's a surprising amount of mlitary infrastructure that
mai nt ai ns even though we tal ked about |eased and shared
facilities and those sort of things.

In fact, the total investnment in making this nove's going

to be about a little over $300 mllion in new facilities up at
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Wi ght-Patterson and personnel noves and sone facilities in
Laughlin to nove ot her associated assets there. In the end,
we are going to save over $100 million per year. Wen you
wor k out the 20-year net present value, it approaches a
billion dollars.

So there's huge savings. There's huge coll aborati on.
W' re going to do it by placing aerospace nedicine assets in
t he hone of where aerospace research will be. And in the end,
we believe that that was the best path forward for the DCD

GENERAL NEWION:  Thank you very much. And thank you,
gentl enmen, very nmuch for your testinony. M. Chairnman?

ADM RAL GEHMAN:  Ceneral Hill.

GENERAL HI LL: | have a couple questions; and I'Il try

to get off the nedical thing; but 1'"'mgoing to go back to

Wal ter Reed because |'mstill confused. 1'ma slowlearner.
The Georgia Avenue conplex -- that part of the three or
four Walter Reed canpuses -- because you guys are senantics

with me on this. The Georgia Avenue conplex with the fence
around it, when it closes, what, nothing remains there?

GENERAL TAYLOR: No mlitary activities remain there.
No, sir. That will enter the nornmal property the way the
departnent takes care of it.

GENERAL HI LL: Nothing renmains there. Not the houses,
not the nmuseum not the church?

GENERAL TAYLOR: No. No, sir, nothing. The garrison's
gone. The main post closes. The difficulty we had in saying

it closes because we didn't close the --
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GENERAL HILL: You didn't close the housing area down
the street and the other piece?

GENERAL TAYLOR  Yes, sir.

GENERAL HI LL: Okay. 1've got it. In the BRAC report -
- one nore nedical question.

GENERAL TAYLOR  Yes, sir.

GENERAL HI LL: \Where you nake these joint bases and the
medi cal thing, for exanple, I'mgoing to use the Muddi gan
Lew s -- Maddigan McCord because I'mfamliar with it. Built
a brand-new really magnificent structure at McCord for a
clinic. Does that clinic stay open? That clinic closes?

GENERAL TAYLOR  Yes, sir.

GENERAL HILL: Al of it then goes over to Muddi gan?

GENERAL TAYLOR: Those parts of the clinic that are
necessary for maintaining the primary care and those
associ ated people that will cone over to Maddigan will occur.
Clearly we don't need a | ot of the super structure that goes
into running a separate building. It's just the pharnacy,
| aboratory, radiology are nerged in; and you get efficiencies
from doi ng that.

It's very clear fromthe data from Maddi gan Arny Medica
Center that they have the capacity to absorb this, and this is
what we did. It allowed us to take sone head space off of the
Air Force assets; and as you know, these are not very far
apart.

O course, as you understand, if you' re an Air Force

of ficer now operating inside a |large hospital rather than a
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stand-al one clinic, you have nuch nore depth of assets,
clinical expertise. |It's exciting for us.

GENERAL HI LL: Nothing gets done out of that clinic?

GENERAL TAYLOR: Yes, sir. That's our recomrendation

GENERAL HILL: Okay. In the BRAC report fromthe
Techni cal Joint-Cross Service G oup, you reconmended nine
closures and transferred those recommendati ons to respective
mlitary service or other Joint Service Goup for inclusion in
t heir recomrendati ons.

What were those -- what was the outcone of those
transferred recommendati ons?

MR. SEGA: | think the report said that our
recomendati ons were toward closures or other related
activities, related functions. The Technical Cross Service
G oups, by and large, were to |ocate the functions and
recommend the realignnment of functions and then the services;
and in our case with the exception of one site, which was the
Mesa site in Arizona, where the Air Force asked us to use the
data that we had, we had collected data that enabled the
analysis to be done. Wth that exception, all closure
activities fromthe TIJCSG were done by the services. And so
we woul d recommend functions to be aligned; and so they got
included; and it was many cases just part of the work that was
bei ng done in that facility.

So I1'd like to take the details for the record because
it'"s not as sinple as the facility doing only areas that were

Wi thin our purview in many cases.
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GENERAL HI LL: Okay. That would be fine. 1'd like to
have a little -- some discussion now of what happens in the
National Capital Region with all this novenent around.

One is as we looked at the -- this is prelimnary data.
W' ve | ooked at all of this. The Air Force and the Arny are
very specific where they're nove to. The Navy has got what
appears to us to be a blank check. It just says, we're going
to nove to certain -- these m ght be the areas we're noving
to. Were's the Navy novi ng?

MR. TISON: The Navy wll principally nove to Arlington

Service Center, the Potomac Yards as well as to the Washington

Naval Yard.
The chal |l enge we had -- and we worked this closely with
the Navy as well as with counsel. W closed and noved out of

Eshel by to the Navy Annex. W needed to have sone flexibility
with the service staff, but those are the principle places
t hey woul d go.

GENERAL HI LL: And you know the costs involved in al
t hat ?

MR TISON: Yes, sir. W worked the costs. W would be
happy to share those with you.

GENERAL HI LL: As | |ooked at all of these noves, and if
you | ook at Bel voir, and anyone who has lived in this part of
the world as | have in nmy 37 -- years of service, not age. |
just | ook old.

"' m having a hard tinme understandi ng how 11, 000 nore

peopl e are absorbed into Belvoir and into the surroundi ng
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community and into the traffic pattern out there. D d y'al
| ook at that?

MR TISON. That's a great question. As we went through
our deliberations, | think Secretary Wnn tal ked with us a
little bit yesterday.

One of the ways we ensured integration was to | ook at the
services. As we |ooked either at all the Joint-Cross Service
Groups, at noves, the process was suited by each of these
services | ooking at what | would call hot spots, |ooking at
t he nunbers of folks that are around, there are, indeed, a
good nunber of folks going to Fort Belvoir.

Fort Belvoir is essentially three canpuses, North Post,
Sout h Post and Proving G ounds. Doing the work with the Arny
and their engineers, they felt it quite feasible to take on
that | oad, particularly |ooking at the Engi neering Proving
G ounds, which is largely underdevel oped; but | was | ooking
for the question yesterday. The Arny, with part of their cost
structure, has put in about $125 million to handle
infrastructure i nprovenents for that.

GENERAL HILL: What |I'mtal king about is the conmunity
i ssue. How do you get to and into, given the force protection
nmeasures that are in place today, into Belvoir?

For exanple, we'll take the hospital issue. The current
| ocation where DeWtt Cinic is today is not, as | understand
it, wll be the hospital location for the new one; is that

correct?
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So then as you think your way through that, how do --
where do you build that to minimze the traffic flow? And
t hi nki ng your way through that, when we have a regional
hearing here, | can hear the Fairfax County people discussing
this with us. W need sonme answers to all this.

MR TISON:. Yes, sir. | will refer that to soneone in
the Arny who has worked that out nore closely than | have. |
know t here has been di scussion about Light Rail, about access
to the Engineering Proving Grounds when that's devel oped. To
access out of the 95/395 corridor or off the Springfield
Par kway extension that's being planned. | think that's well
under way in how they are going to do that. Extension from
the Lorton VRE is another one that's being pursued.

| think there's a good many opportunities that can be
pursued with that in working with the engineering comunity as
well as with the base fol ks who thought that was clearly
feasi bl e once you use the Engi neering Proving G ound.

GENERAL HI LL: Okay. | have one final question. And
that -- you co-located the defense investigative agencies in
the one place. Wiy not just create a defense investigative
agency?

MR. TISON. You ask great questions that chall enged us
in many of our deliberations. W |ooked at -- we used that as
an exanple. W |ooked at opportunities for going full joint
to go into single-service sites.

As we devel oped our scenarios, we | ooked outside an area

or inside an area. Wat drove us with the -- with going to a
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co-location first was, in our view, |ooking wth the services
and the distinctions and how they did their business of

i nvestigations, their co-locations was probably a good first
step to get themtogether. |Issues such as sharing in a crine
lab. A lot of what's been descri bed as backroom operations
you get froma co-location, and that gets you there.

What also intrigued us typically with the Quantico
| ocation was the proximty to the FBI work, which we thought
was a great asset. M. Hobb nentioned yesterday about the
wor k occurring at DSS, which we thought built upon that as
wel | . The chal |l enge you have is perhaps how fast you coul d
push the process in terns of jointness. By and |arge we took
a pretty fair slice out of doing that. The investigative
agencies just weren't there yet in terns of full joint
per spective.

GENERAL HI LL: Thank you very mnuch.

ADM RAL GEHVAN. M. Bil bray.

MR. BI LBRAY: Thank you, M. Chairman. First of all,
think you're courageous to do this on the hospitals because as
a former congressman, no one conplains as nmuch as dependents
do about hospital care in the mlitary or maybe the bed issue
IS even nore.

You have nine hospital closings. | was going through the
list trying to figure out who they were. | know Walter Reed's
goi ng over to Bethesda. Could you just nention the nine
hospital s you' re di sposing the inpatient care?

GENERAL TAYLOR: Yes, sir. Hang on a sec.
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The nine are: Marine Corps, Naval Air Station. Cherry
Poi nt Hospital, G eat Lakes, those are the two nava
facilities. For the Arnmy it is Fort Knox, Fort Eustis. For
the Air Force, it's Andrews Hospital, MacDiIl, Scott Air Force
Acadeny and Keesl er.

MR. BILBRAY: In the super centers, who's in command?
Is it a rotation command in the services? O does the Ar
Force run one of the super centers, the Navy the other? How
do you determ ne who's in command of the centers?

GENERAL TAYLOR: Sir, that's work to be done. W
el ected within the Cross Service Group not to address cross-
command and controls because of the difficulty opening up
t hose different avenues.

Doi ng these major construction projects will take years,
so | would foresee not seeing the new National Capital Region
as we describe it until sonetine in the 2010 tineframe. So we
have sone tinme to address any changes in the current existing
command and control structure that we see in the | ocations
where we already had joint staffing, Navy hospital in Okinawa,
Landst uhl Medi cal Center how we do that today.

MR. BILBRAY: To be devel oped | ater, huh?

GENERAL TAYLOR:  Yes, sir.

MR. BILBRAY: The other question | have -- and it's been
a big concern to nme and sone of ny coll eagues that have nore
mlitary experience than | certainly do. | nentioned the fact

t hat guards reserve i ndependence.
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| heard when I was in Congress even the active mlitary
dependents, and TRI CARE may be working fine. | left Congress
in '95; so it's been ten years; but certainly the conplaints
com ng from dependents that they really want to be treated in
a mlitary hospital by mlitary personnel, did not want to get
thrown out into the community to doctors they didn't know and
didn't particularly have any relationship wth.

In what you're tal king about now, it seens like it's even
going to be nore and nore they will be able to be treated.
They' Il be treated by civilian doctors except if they live in
the super center or sonething |like that; is that correct?

GENERAL TAYLOR: Sir, like | said, the amount of
out patient care we have will only change at those |ocations
where we're closing bases |ike Ell sworth and ot hers pl aces.

MR. BI LBRAY: May be cl osing.

GENERAL TAYLOR: Maybe we're closing. W recommend
cl osi ng.

In the outpatient they will remain the sane as they are
today. Limted inpatient closings, renmenber many of these
pl aces we're tal king about have an average inpatient census of
four. So it's not a large volune at these | ocations.

So under st andi ng your concerns about access to
heal t hcare. There are nine mllion DOD beneficiaries. Anbng
the three services we have -- we currently have a little over
three mllion enrolled to mlitary treatnent facilities as

their prinme provider.
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MR. BILBRAY: Any of these that are being closed -- |
know that Dallas Air Force Base Hospital is not on the |ist,
but it's a conbined VA mlitary hospital. Are any of these
conmbined with the Veterans Adm nistration?

GENERAL TAYLOR: No, sir. Early in the process, we
| ooked at whet her we should bring Veterans Admi nistration in
on this works.

It's just conpleted their CARES project or Capital Asset
Real i gnnent process. In the end we felt it was conpl ex enough
work without trying to | ook at integrating VA activities at
t he same tine.

We did send a request for the secretary to ask the VA
whet her they had any transformational ideas that we coul d take
advantage of. O course nmany peopl e understand stronger joint
DOD VA activities; and | think the results of this
Comm ssion's work and the decision of the President and
Congress will allow us to open up even stronger opportunities
with the VA than exists today.

MR. BILBRAY: What is the |longest -- getting out of this
super centers. How far is the longest trip anybody had to
nmake to get to one? You don't have one in Al aska.

Undoubt edl y keeping a hospital open there, but in the

continental United States, but in the old 48, what's the

| ongest anybody woul d have to go for the inpatient center?
GENERAL TAYLOR: Well, | think if you lived in |owa

you'd have a long way to go. You' d have to go to Wi ght-
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Patterson. This would be the closest large facility, but this
is no different -- largely different fromtoday.

Under stand that under TRICARE rules, if you have to
travel nore than a couple hours for specialty care, you can
use the local civilian healthcare system So these |arge
pati ent novenents over |ong distances have really starkly
dropped; and part of the attraction, which has resulted in a
reduced workl oad at these |arge centers that exist today, so
part of the idea of refreshing them building a larger state-
of -the-art platform-- people will travel |ong distances to
goes to Mayo Cinic. |'mhoping people will travel |ong
di stances to go to the new Walter Reed or go to the new San
Ant oni o conplex or San Diego or Portsnmouth or any of our other
| arge hospitals.

MR. BILBRAY: Thank you. M. Chairnan.

ADM RAL GEHVAN: Thank you. Conm ssioner Coyl e.

MR. COYLE: Thank you. Gentlenen, thank you for your
testinmony this norning. Dr. Sega, | didn't think you answered
General Newton's question; so | want to follow up on that.

For all the good words about jointness that we've heard
in our hearings so far from Secretary Runsfeld, fromthe
Chai rman of the Joint Chiefs of Staff and others, the
Techni cal Joint-Cross Service Goup didn't recommend nuch that
woul d i nprove jointness in technical arenas.

You did recommend conbining Arny activities with other
Arnmy activities, as you said in response to CGeneral Newt on;

and you did reconmmend conbining Navy activities with other
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Navy activities, and Air Force activities with other
activities in the technical area.

But fromwhat | can see, you reconmended very little in
the way of cross servicing or jointness that would bring
services together in a technical way. And ny question is:

Way didn't you?

MR. SEGA: The plan going forward wth the -- and our
princi ples and our strategy going forward is consistent wth,
| think, the intent of your question, in terns of pushing
toward a infrastructure and an activity in the Departnent of
Defense that is nore joint in nature in the technical areas.
We concurred with that.

We had for -- before | got to the Departnent of Defense -
- an ongoi ng process that we | ook at the work being done in
research, basic research, applied research, advanced
technol ogy and devel opnent in a way that exam nes what we need
to do as well as what the services and agency are doi ng; and
that process is called reliance.

So fromthe reliance process, it is our hope that in
these areas that are largely co-locating, consolidating at the
service level will evolve to nore of a joint character

Now t here are sone areas that we had recommended
rotorcraft, for exanple, we did nove | think the B22 or work
of the Air Force Wight-Patterson; and | think the additional
i nputs from Warner Robbins up to Redstone, for exanple, and
the rotorcraft. So there's a couple of snmall exanples. By

and | arge, what you see as our infrastructure is consolidation
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in service -- current service assets; but we could, and it is
our hope that we woul d evol ve through an extended reliance
process, if you wll, to take the infrastructural |ay-down if
it's approved and | ook at nore joint activity in that

i nfrastructure.

So we did consider that; and it was, in a sense, a step a
bit too far to do -- to do the managenent structure at the
same time of the infrastructure; but we | ooked at the
infrastructure that would enable it and take advantages across
this that we have currently and reliance and conprehensive
reviews and things along those lines to nove us a step toward
| think what you're tal king about.

MR. COYLE: And as part of your response to CGeneral
Newt on, you said, | believe, that after this BRAC round is
conplete, if the Comm ssion supports the reconmendati ons
you' ve made that you then, after this BRAC round, that you saw
opportunities for jointness that -- opportunities that could
be inplenented to approve joi ntness.

Coul d you provide for the record what those
opportunities are?

MR SEGA: We will do that; but I also want to clarify
that since 2001 when | arrived, we haven't stopped the pursuit
of nore joint activity in the technical area; and we w ||
pursue that forward. W believe that the BRAC reconmendati ons
want to do that faster, and we will provide the detail for the

record.
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MR. COYLE: Thank you. | also want to follow up on
Adm ral Gehman's question. As he noted, you' ve reconmended a
nunber of consolidations across the country that would
chal l enge highly skilled technical specialists, scientists and
engi neers to nove or change careers.

And ny question is: Wat specific work did you do to
determ ne that the receiving |locations that are proposed would
be the best places for consolidation? And how did you
determne that critical technical expertise would not be |ost
in the process?

MR. SEGA: The answer to your question is one that
involves not only a ook at the data but al so the judgnent
with the expertise that we had in our subcomm ttees.

But the future state that we're | ooking at is what was
the principle that drove us to look at a variety of options.
As you go into the detail of our analysis, you'll see that we
| ooked at various options of sites; and we did them back and
forth in terns of potential noves. It would be nore
beneficial to nove in one direction than the other.

W did | ook at the people part as our nunber one
attribute that follows every criteria when we did our
assessnent in this 39-bin construct; but the enabler for our
future technical ability, in nmy view, is the human capital
and that is, the talent is incredibly inportant.

We believe that the end state -- and it's not an end
state in terns of a stopping in tine; and it's one of our

chal l enges that there is going to be infrastructure required
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that we have not anticipated. Technology will nove forward;
and it may be that none of the | aboratories that we have
suggested in this BRAC reconmendati on set will be adequate for
that new technol ogy that we didn't anticipate. So it's a
dynam c process. But the nmultifunctional, nultidisciplinary
center should be world class.

We took into consideration the group that was being
affected by the realignnent. It was their input that, by and
| arge, was the one that we took in ternms of the infrastructure
that we would have to build in a new | ocation to accommpdat e
what they are doing in the functions that they were
per f or m ng.

So it was to the best of our ability to provide a world-
class environnent to attract worl d-class people into our
| aboratory structure, and that was our goal.

MR. COYLE: For exanple, there could be trade-offs
between the cost to go to a particular |location and the
retention of scientific and technical skills. It mght be
that a proposed | ocation could be a little bit nore costly
than sone ot her | ocation but nmuch better fromthe point of
view of retaining the people that we need.

Did you do those kinds of trade-offs? And can you
provi de them for the record?

MR. SEGA: We did locate trades, but we will provide
themfor the record. But in a sense, that goes to Admral
Gehman's initial coment in ternms of to | ook at sone of our

paybacks, not all of thembut a few of themare on the | onger
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side. So there are other factors that drove us to the val ue
of that particular reconmendati on and the consolidation or the
real i gnnent that was underpinning to it. So cost was on the A
factor in our consideration deliberations.

MR. COYLE: | understand. GCeneral Taylor, you're
proposi ng to shut down the high onset gravitational centrifuge
at home; and as | read, the word is disestablishnment. | guess
that means you won't have it anynore under your proposal and
nove the people at honme and who do physi ol ogical work to
Brooks. Do | have that right?

GENERAL TAYLOR: No, sir. The whole scenario is to take
the current long armcentrifuge that is at Brooks City Base,
to nove that to Wight-Patterson so they will have two
centrifuges, a long armand short arm Those training the
fighter pilots today instead of being done at hone wll be
done at Wi ght-Patterson.

MR. COYLE: Are you saying the high onset GE centrifuge
woul d be noved to Wi ght-Patterson?

GENERAL TAYLOR: Yes, sir.

MR. COYLE: | ask because for a nunber of years there's
been concern rai sed about the Air Force's willingness to
support research related to Glock for the best safety and
health of our pilots. And | was wondering if the proposed
change at hone was a step in the wong direction.

GENERAL TAYLOR: No, sir. W are hoping that this wll

actually re-energize in the place of aerospace research and
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then make that a dual-use facility for both training and
research.

MR. COYLE: Thank you. M. Tison, while we've noted
significant changes in the nedical service arena that have
been proposed, you didn't make nuch in the way of headquarters
changes in the capital, National Capital Region to inprove
j oi nt ness.

It's been said for years that if the Departnent of
Def ense | eadership really wanted to convey to the mlitary
departnents its commtnent to jointness, that it woul d nmake
changes in the mlitary district of Washington by creating one
or nore joint commands here.

You didn't do that; and ny question is, why not?

MR TISON: Sir, we did work with the Joint Staff on
that. Part of that process is ongoing, sir. As they work
t hrough Northcom and they woul d be | ooking at Bel vi sta,

Washi ngton, Navy District, Washington, as well to see other
different types of organizations. W were at a point the
terms organi zation work the Joint Staff was doing to propose
that at this tinme.

MR. COYLE: Thank you. | have no nore questions.

MR. HANSEN: | have a few

ADM RAL GEHVAN: M. Hansen.

MR. HANSEN: Thank you, M. Chairnman. W have a pl ace
out in the west called Dugway Proving G ound. Dugway Proving
Gound is one of the |largest bases the mlitary has. Huge.

Not too many people work there, but a lot of things go on in
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technology. A lot of things go on with special access
prograns. Most people -- | nean, they don't want to know
what's going on out there; but the kind of people that go
there are PhDs, are scientists. They know a |ot of very
technical --

And the problemthat area's got, and conmandi ng officers
al wvays | ament the fact you can never get anybody to go there.
And you finally get sonebody to go there, you al nobst have to
build hima house and t he whol e thing.

| notice you guys are doing things with noving folks in
the China Lake area. There's sone requests for sone very
tal ented people to nove.

How do you do it?

MR. SEGA: How do you --

MR. HANSEN: What's incentive to nove? | nean, you
can't order a lot of these civilians to nove.

MR. SEGA: That's a great question. People are
notivated by various things. 1In the technical comrunity one
strong notivation is challenging work and sonmething that is
meani ngful and to acconplish that infrastructure is part of
it.

Sonme resources to do your work is inmportant. To work
with highly talented coll eagues on a teamis a notivation.

MR. HANSEN: Excuse ne, M. Secretary. Do you feel this
is going to be a problemif this is inplenented?

MR. SEGA: What | have -- this is ny first BRAC, but the

ones that are on the team the Techno Joi nt-Cross Service
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that's been through previous realignnment closure activities
have passed al ong vari ous good news and sone not so good news
stories in terns of people that are noving. But there are
| essons learned; and it is ny hope when we do this, that we
wi |l take advantage of those |essons | earned and be
successful .

We appreciate the work and the talent that we have
currently in our technical workforce.

MR. HANSEN: As | read your reports, it kind of seens to
stick out that all of you are tal ki ng about substanti al
savings. | renmenber on BRAC '91, '93, '95, the conmttee
setting themfor 22 years. W tried to do a study. Wen do
you get it? Wien's the point of returns? Have you
extrapol ated that out? When is the point we start seeing sone
savings? One of the big things with BRAC -- one of the big
t hi ngs, anyway, is to save noney.

GENERAL TAYLOR: Sir, I'Il just speak up. | think
that's a question best addressed to M. Secretary Wnn, who
oversaw t he whol e process; and | think the BRAC office has

sone sense of what the investnment's going to cost and when the

payoffs will occur.
For all of us, | think we have i medi ate actions that
will result in immedi ate payoffs and others will take a great

investnment in tine and effort before you begin paying off.
MR. HANSEN: You know the '88, '91, '93, | recall we
wer e | ooki ng about eight years before we really started seeing

it turn around a little bit and pay off.
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Does that sound about right? | knowthat's a very
difficult thing because each one wants to stand on two feet a
little differently.

MR, TISON. That's a question probably Secretary Wnn
will be better able to answer. Some of our returns are nuch
nore i medi ate. Some of our base scenarios where you can | ook
at a lot of operation consolidating joint bases. W |ook at,
first, savings really right away; and that would generate
roughly -- the ones we | ooked at sonewhere between $180 to
$200 million that could be expanded.

You | ook at contract actions, fleet maintenance and so
forth, but there are others that will have a significant
investnment either in mlitary construction or noves that wl|
have | onger payback. It really is a portfolio. W'Il have to
share with you how that works.

MR. HANSEN: General Taylor, the nedical closures
real i gnnent seemto depend to a certain neasure on support by
VA hospitals. The VA healthcare systemis already a little
stressed -- as | see it, horribly stressed and underfunded,;
and as a result, they seemto have cut back on two categories
of services.

VWhat extent is your closure realignnent plan dependent on
VA for inpatient service, outpatient service, specialized
services, such as nental healthcare?

GENERAL TAYLOR: Sir, the Veterans Admi nistration are
part of our TRICARE partnership with civilians' installations

across the US. They're very valuable partners in this
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process, but they're one of the nenbers of the entire US
heal t hcare system Very clearly because they're all part of
the federal system it nakes sense for us to partner with them
in logistics. And we had sone areas of pharmacy sharing; we
had some inpatient sharing; and | think it's really inportant.
But by and | arge, the vast anount of our nonmlitary

heal thcare is delivered by the civilian US heal thcare system

MR. HANSEN: Has your plan been coordinated with VA?

GENERAL TAYLOR: No, sir. No, sir. W consider the VA
cl osures as part of our process. Looking at the |ocations, we
see what's happening to the VA in those |ocations.

MR. HANSEN: Let me thank you all for your great work
and your team how fantastic you are. W'Ill|l see howit all
cones out. Conm ssioner?

ADM RAL GEHVAN.  Thank you. Gentlenen, | agree. As |
said in ny opening statenent that previous BRACs have not
attenpted this cross-functional kind of thing before; and it
is avery difficult interoperational thing.

| just have a couple of questions; and ny questions, you
may not be able to answer them but | ask themfor the record.

Secretary Sega, in your opening remarks you say the
domai n of the RDAT&E universe that you | ooked at included 650
technical facilities, located at 146 separate installations.

Do you have any idea of what the result of all of this
is? |If approved, what those nunbers would look like if we did
all of this? 1In other words, that's the begi nning nunber.

What's the end | ook |ike, the end state | ook |ike?
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MR SEGA: | would like to take it on for the record to
get the actual details, but there are an awful | ot of
technical facilities.

ADM RAL GEHVAN: It would be useful at a nedical |eve
to know whet her you made a big inpact or little inpact or
what .

My second question is: Briefly going through the BRAC
report, very briefly without the data very carefully here,
| ook at the section that says, consolidate air and space C41S
-- CAISR, which is, to ne, the nervous systemthat creates
j Oi nt ness.

That is, if the people can talk, and the systens are
i nteroperabl e, and you can share data, and you are all | ooking
at the same eneny, the lieutenant colonels will figure out
what to do; and | see this consolidate session does not
include any data facilities.

Did the Navy decline to play? O these are all Air Force
facilities being consolidated here. The Navy does air C41 SR
Can you nmake a comrent on that?

MR. SEGA: |1'd be glad to. The consolidations that we
made, and we highlighted it, as you recall the purple bl ock,
was sonet hing that we thought was so inportant to the C41 SR
that we gave it a special category; and we had a -- one of our
subgroups address that directly.

We al so understood that as we organi zed just for getting
the work done, the integration was so key, we had to do C41 SR

in nearly everything we did. W wll be, as | hope with
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Comm ssi oner Coyle's comrent -- would be participating in
these that are in the air side as well; but the C4l SR pl aces
that we will eventually have and everything include an east
and West Coast center; and that will not be exclusively
focusing on the service of the Navy but also air and space.
The San Diego facility as well as Little Creek, Virginia,
w Il be consolidated centers for the Navy in these areas of
C4ISR.  So that was an immedi ate piece of novenent in that we
had in realignments we had to establish those centers; but
can assure you it's critically inportant to the Departnent of
Def ense that Navy expertise is integrated with the rest of the
services and agencies to nove us forward in C41 SR

ADM RAL GEHMAN. | have a simlar question under what
think we used to call energetics; that's guns and amunition.
Again, going by this report creating a site for guns and
amunition, | see all the sites here. It looks like the Navy
and the Arny are consolidating, but here it |ooks like the Air
Force decided not to play. AmI| msreading this?

MR SEGA: | would like to get back to you on the
details of where the Air Force is; but the Picatinny arsenal
will be -- if the recomendations are approved would be a
maj or center for small arnms, in particular the working the
| arge caliber; but we also have work in Crane and ot her pl aces
that will continue to work in the area of guns and anmuniti on.

However, we're also |ooking at, in a broader context, at
the chem stry and the explosives that are potentially com ng

forward. Nanot echnol ogy and other things to potentially help
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drive that, but energetic material can be used as an

expl osive. Energetic material in another formpotentially as
a propellant and another form of potentially rel easi ng energy
for electrical power. And so we've also tried to concentrate
activity to inprove our output in the area of understanding
end products in the area of energetics that would be across
service and application.

ADM RAL GEHVAN:  Good. These are areas that we'll have
to look at in some nore detail. As you can tell fromny
question, | want both nore and | ess.

GENERAL TAYLOR  Sure.

ADM RAL GEHVAN. M. Tison, | just have one question for
you. | do not know what happens at these sorts of offices
called the Defense O fice of Hearings and Appeals. They're
| ocat ed around the country and were all being rolled into Fort
Meade.

My question, though, is: Are you disenfranchising people
fromcomng to regional offices to work out whatever it is
that they appeal there? |In Phoenix and California and al
that, in an effort to consolidate everything in one place?

MR TISON. Sir, we don't believe we are. This is part
of the adjudication process. Once you go through the security
system screening your process goes for adjudication agencies
who decides that; and of course there's an appeal s process.
We'll continue to |look at that, but our sense is that it is
now extrenely transactional. You don't need to have a --

ADM RAL GEHVAN:. These are not kind of wal k-in pl aces.
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MR, TISON. These are very small organizations.

ADM RAL GEHVAN:. Very good. Commi ssioners, do you have
any additional questions before we finish? Yes.

GENERAL TURNER:  Ceneral Taylor, back to you. | was
| ooki ng at your witten testinony again; and | had one of
t hose ah-hah nmonents. Back to Laughlin Air Force Base, which
nost peopl e know as the basic training base in the Air Force.
So there's lots of young fol ks. The proposal is for a |arge
state-of-the-art anbul atory nedicine center. That's not the
way | read it the first tinme.

| s anbul atory mnedi ci ne center the correct term nol ogy?

GENERAL TAYLOR: The way we've been phrasing it is a
| arge outpatient clinic with anbulatory surgery capability.
The troop clinic will still be there. Big dental activity
will still be there.

GENERAL TURNER: Okay. That clarifies that. And
briefly, could you clarify for the comm ssioners what |evel of
energency services woul d be avail able for those basic
trai nees?

GENERAL TAYLOR: It would be up to the Laughlin folks to
make the decision as to whether they run a 24-hour capability
or not. |f you don't know, we have independent duty nedi cal
techni ci ans enbedded into the troop activities today. So they
have access to the IDMIs, and it would be up to the Laughlin
comunity to decide if they want to run a 24-hour urgent care

unit or not.
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ADM RAL GEHVAN:  Any ot her comm ssioners | may
recogni ze? |f not, thank you very nmuch. The w tnesses are
appreci ated very nmuch.

The Comm ssion is still in session. W're not going to
adjourn. W have other matters to attend to. It will take us
about two mnutes. So if you could just remain seated if you
want and watch the entertainnent.

Conmi ssioners, we have two or three itens that need to be
taken care of. The first is the Comm ssion has previously
circulated to you a set of proposed rules for the conm ssion's
operations, and you' ve had an opportunity to | ook at them
Does any conmi ssioner wish to speak or nmake any comments or
questi ons.

MR. BILBRAY: M. Chairman, I'd like to nove that we
adopt the rules.

ADM RAL GEHVAN:  We have his notion. Do we have a
second?

MR. COYLE: Second.

ADM RAL GEHMAN:. Thank you very much. Any discussion at
all about the rules? Al right. | would ask for a vote. Al
in favor, please say aye.

MR. Bl LBRAY: Aye.

MR COYLE: Aye.

ADM RAL GEHVAN:. Opposed? None. The rules are adopted.

Thank you very much.
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The second administrative matter we want to talk about is
travel. This concludes the series of public hearings for this
Comm ssion in the Washi ngton, DC, area.

The Comm ssion is now going to begin a rigorous program
of travel to the sites to be closed. W have kind of
arbitrarily cut off a level. W're going to visit sonething
like 60 to 65 of the nost inpacted sites. There will be a
travel schedul e posted on our website probably by this
weekend. Qur travel begins as early as next Tuesday. Sone
sites will be visited by one comm ssioner. Sone sites wll be
visited by nore comm ssioners. The sites which fell just
bel ow the cutoff list will still be visited. They will be
visited by a senior nenber of our staff. Once again, for that
-- that schedule will be promnul gated.

A second bit of travel that we're going to enbark on now
is the travel to attend regional hearings. W wll hold as
many regi onal hearings as we think is appropriate. The
current nunber is something like 16. W're going to hold
regi onal hearings all over the country, within driving
di stance of two or three of the nobst inpacted maj or posts and
facilities. The hearings will be conducted by three or four
comm ssioners, usually a day long; and we will divide the day
up anong the various facilities which would Iike to make a
presentation, |local conmmunities which would |ike to nmake
presentati ons.

That schedule will also be devel oped very, very shortly.

We have it alnost ready to go. | think we just probably need
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the rest of today to finish it off; and it will also be
pronul gated so the public will know where and when the
regi onal hearings will occur.

And that's what the Comm ssion is going to be doing for
t he next about 30 days. Yeah, nore. Probably from now until
the first of July at |east or nore. And the Conm ssion wll
not sit as a total commssion -- we currently are not
scheduled to sit again in that -- during that period; but we
m ght; but we currently have no nore neetings on the
Comm ssion all together.

Next item admnistrative item |1'mgoing to say a few
t hi ngs about ny prior involvenent in BRAC-rel ated activities
and how those activities will inpact my work as a
comm ssioner. It's a matter of public record that | served
for atinme in a non-paid advisory capacity to the Governor of
t he Commonweal th of Virginia, hel ping the governor devel op and
under st andi ng the BRAC process and devi se an appropri ate gane
plan for providing an input to the BRAC process at the state
and | ocal |evel.

These activities, by the way, the activities of retired
senior offense officials, working with local conmunities to
assure the decisions of the Departnent of Defense and the BRAC
Comm ssion are inforned by the best possible data are
essential to the work of this Conm ssion. This Comm ssion
woul d not be doing its job if we did not go out and get public
input and listen very carefully to their insights,

observations and criticisns.
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Once | was nomnated to this Conmi ssion, | inmediately
resigned fromthe Governor of Virginia s Advisory Conm ssion;
but because of my prior work for the Governor of Virginia
regardi ng the BRAC process, | believe that it's in the best
interest of the Conmi ssion for me to recuse nyself from any
substantial participation for any decisions involving Virginia
mlitary facilities and from any substantial participation in
any decisions involving any facilities which are proposed to
be realigned in favor of the Commonweal th of Virginia.

| understand that the | aw does not require nme to take
this step, but | believe that this recusal is necessary to
ensure the public's confidence in the BRAC Conm ssion's work.
| don't want even the appearance of an inpropriety to in any
way affect the Conmi ssion's final recommendations. This
process is far too inportant and involves far too many people.

MR. HANSEN: Thank you, M. Chairman. | too have a
recusal. |1've served the people of Utah for forty-two years;
twel ve years as a city council man, eight years has a
| egi slator, two years as speaker of the house, and ny | ast
twenty-two years as a nenber of Congress.

My role now as a nenber of the Base C osure and
Real i gnment Conmmi ssion requires that | set aside any speci al
interest in ny hone state to represent the nation as a whol e.
| nmust be beyond chal |l enge regarding ny fairness and
inpartiality. Because of the inportance of public confidence
in our work and to avoid even the appearance of conflict of

interest, | amrecusing nmyself from substantial participation
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in any part of the BRAC process that should affect any
installation in the State of Utah. Thank you, M. Chairman.

ADM RAL GEHVAN. Thank you, M. Hansen. M. Bil bray.

MR. BILBRAY: Yes. M. Chairman, | have sone of the
sanme probl ens Congressman Hansen has.

| advocated for the State of Nevada for many years as a
menber of the Nevada State Senate and in the United States
Congress. Therefore, in advice of the Ethics Council to our
Comm ssion, | amrecusing nyself fromany substantial work in
regard to the State of Nevada in these particul ar
del i berati ons.

ADM RAL GEHVAN:. Thank you very nuch. Anybody el se?
M. Coyle.

MR. COYLE: Thank you, M. Chairman. As you know, |
served briefly on an advisory council formed by Governor
Arnol d Schwar zenegger, whose purpose was to help California
comuni ties understand and prepare for BRAC 2005.

| resigned fromthat council as soon as | knew that |
woul d be nomnated to this comm ssion. During ny brief
service on the council, | took no position one way or the
other on which mlitary base would be affected. Further, |
did not participate in deliberations or votes resulting in
reconmmendati ons or findings regarding specific California
bases. Also, fromwhat |'ve understood since |eaving the
council, the council nmade no recommendati ons regarding the

closure or realignment of specific California bases.

79



Nevert hel ess, | understand that my service on the counci
could be viewed as creating the appearance of a |oss of
inpartiality regarding California.

|'ve been a resident of California for nost of ny adult
life; and all of our children were born or raised there.
Accordingly, | will recuse nyself from substanti al
participation relative to mlitary installations in
California. M. Chairman, it is nmy intent and conmtnent to
conduct nyself with integrity on the 2005 Defense Base
Real i gnnment and O osure Conm ssion and to act in an
i ndependent, open, fair and inpartial manner. Thank you.

ADM RAL GEHVAN:. Thank you very nuch. There's no nore
busi ness. After a short recess, several nenbers of the
Comm ssion will be available to neet with the press. Thank

you agai n, w tnesses. Conmm ssion's adjourned.

[ Wher eupon, at 11:43 a.m, the hearing was adjourned]
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